Gastric cancer remains still the most frequent type of cancer despite its declining incidence in Korea. As a result of the health promotion policy of the Korean government and increase in concern for individuals' health, screening endoscopy for detecting early gastric cancer and general physical exams have become widespread. Thereby, the incidental detection of gastric submucosal tumors (SMTs) are now occasionally diagnosed by screening endoscopy. Since endoscopic examination gives little information on SMTs, a variety of studies have been conducted to determine the etiology of SMTs and to distinguish them from extra-luminal compressive lesions. Here, we report one clinical case of cavernous hemangioma on the left lateral section of the liver and one case of omental cyst, which was preoperatively mistaken as gastric SMT. 
INTRODUCTION
Since endoscopic biopsy rarely gives information on SMTs, surgical resection is generally preferred for diagnosing and treating potential cases of SMTs. The stomach is surrounded by other organs, such as the liver, gall bladder, spleen, pancreas, and transverse colon. Sufficient inflation of the stomach is mandatory for detail examination during endoscopy, and this causes the stomach to contact adjacent organs. If an abnormal lesion exists, especially a protruding cyst or neoplasm, the compressed region can be mistaken for a gastric submucosal tumor. (1) To avoid this problem, additional studies: endoscopic ultrasonography (EUS), abdominal computed tomography (CT) and magnetic resonance imaging (MRI) may be needed.
CASE REPORT 1) A case of hepatic cavernous hemangioma
A 50-year-old female was referred to our clinic for treatment of a gastric lesion. She had been suffering from epigastric discomfort for 6 months. A protruding mass, 3.5×3.0 cm in size located at the gastric fundus was detected by gastrofiberscope and the contrast study showed similar results (Fig. 1A) . EUS results suggested gastric SMT located in the fourth layer of gastric wall (Fig. 1B) and abdominal CT finding suggested gastric hemangioma (Fig.   1C ). Therefore, we decided to perform a laparoscopic gastric wedge resection. Upon insertion of the electrolaparoscope, an oval-shaped mass hanging from the left lateral section of the liver was found (Fig. 1D) , however, no mass was palpated in the gastric fundus. We then performed intraoperative gastrofiberscope. During the procedure, we could not clearly observe the gastric lesion suspected for gastric hemangioma because the suspected lesion only occasionally appeared in company with inflation of the stomach. We concluded that there was no actual gastric lesion and that the suspected lesion was created by compression of the mass of the liver. We performed laparo- scopic mass resection. The patient recovered without complications. The lesion was determined to be a cavernous hemangioma.
2) A case of omental cyst
A 47-year-old female presented at our clinic with a gastric mass suspected to be a duplicated cyst of the stomach. She complained of intermittent dyspepsia. EUS examination showed this lesion to lie on the posterior wall of the fundus in the stomach, and interpreted it to be a duplication cyst or pancreatic cyst ( Fig. 2A) . Since patient had frequent abdominal bloating after meal, we performed laparoscopic exploration. Hepatogastric ligament was divided along the lesser curvature of the stomach for exposure of omental busa, and then, with elevation of the stomach, there was a protruding cystic mass, which compresses the stomach and measured about 5×4 cm size ( In conclusion, extra-gastric lesions may mimic gastric SMT. Especially, if they have cystic nature in EUS, the surgeon should keep in mind the possibility of extrinsic gastric compression of cystic lesions. Although EUS is the most reliable diagnostic modality for SMT, it is not infallible. Therefore, suspected SMTs in the cardia and fundus of the stomach should be carefully evaluated, and if warranted, laparoscopic resection is a feasible and safe procedure.
